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TELEMATICS SERVICE PROVIDER EXEMPTION FEE 
Pursuant to Texas Occupation Code, Section 1702.331(c), a telematics service provider who pays an annual fee of $2,500 is 

exempt from the licensing provisions of Chapter 1702. 

 

 

 

 

 
                                                                        

                                                               Please complete either Part I or Part II below:  

 

Part I. Original Exemption 

 

Type of Ownership (check one): ( ) Sole Proprietor   ( ) Partnership   ( ) Corporation   ( ) Limited Liability Corporation   ( ) Limited Liability Partnership  

 

Name of corporation, company or sole proprietor: ____________________________________________________________ 

 

Assumed Name (if any): __________________________________________________________________________________ 

 

Mailing Address: ________________________________________________________________________________________ 

                                         Number & Street                                                 City                                          State                Zip  

 

Physical Address: _______________________________________________________________________________________ 

                                         Number & Street                                                 City                                          State                Zip 

 

Business Telephone: (_____) __________________                          Business Fax: (_____) _______________________ 

 

Business E-mail:__________________________________________   Primary Contact Name: ________________________ 
 

Primary Contact Driver License or ID: state__________________ number _____________________  

 

Primary Contact Signature: ___________________________________________________   Date: _____________________ 

 

 

Part II. Renewal Exemption    (Please complete this information so we may update your records.) 

 
My exemption will expire on the last day of: _______________________, _____________ 

                                                                                            Month                                    Year 

Company Exemption Number: __________________    Company Name: _________________________________________ 

 

Mailing address: ________________________________________________________________________________________ 

                                        Number & Street                                                  City                                      State                     Zip  

 

Physical address: ________________________________________________________________________________________ 

                                        Number & Street                                                  City                                      State                     Zip  

 

Business Telephone: (_____) __________________                          Business Fax: (_____) _______________________ 

 

Business E-mail:__________________________________________   Primary Contact Name: ________________________ 

 

Primary Contact Driver License or ID: state__________________ number _____________________ 

 

Primary Contact Signature: __________________________________________________   Date: _____________________  

                                                         

                                                                     NOTICE: This is a governmental record. 

Any false entry made on this document could be considered a criminal violation. 

     Check the appropriate response.                     Fee: $2,500.00 

 

 (  ) Telematics Initial Exemption Fee                                                                         (  ) Telematics Renewal Exemption Fee 

 

Note: Fee(s) submitted by mail, must have a PSB-50 form attached. 

Fees submitted to the Private Security Bureau are not refundable or transferable. 

 

 


